MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045196
ODEPARTMENT OF PUBLIC HEAL'TH AND WEL

j 2’ Xg
§ STATE FILE NUMBER
DO NOT WRITE Registration District No. ___-z________Jrlmary Registration District NOF_E“_“’{.RWHHM s No. _(_-__- _‘.z_a._

ON THIS STUB AMENDED

o —

1. PLACE OF DEATH, 2. USUAL RESIDENCE {Where decaased lived. If inatitution: Residence before
r;weeﬂ-e

VS 300 a. COUNTY 2. STATE COUNTY ene admission)

Rev. 4/59

b34¢

2h 3G

b. CITY (If outside corporats {imits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR Goh, 1 oR Goh Que,
TOWN QMvu-e 240/ TOWN Yes (1 No 1

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . YesQl Ne[d . Yes J Noflj

DATE AMENDED

3. NAME OF DECEASED i Middle Lost 4, DATE Month Day Year

{Type or print) Wie Claude Saken DEATH Sec. 12 ’ 1 %:2

0 5. SEX 6. COLOR OR RACE 7. Married fil  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

'_"'/— Tale Wwhite Widowed [ Divorced [ 4 2(0_1 86[1 71 Fantha I Daya ™ [ Hours \T Min.

10a. USUAL OCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

during m of, workin Ilfe, evgn if retired
" "SabonEn s “Eanmen Stone Countyy, oo | LS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Chantey Iﬂn&fen, Xennennen lofmoon | Bentha G, Boken
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Le—SAasLALcesUnITAL LA, 17. FORMANT Addreu
{Yes, nﬁ,ro\r unknown} | (1f yes, give war or dates of service M a . {Im;b , (:,wu_e rno

18, CAUSE OF DEATH (Enter only one cauvse per line fruy oy wmayers INTERVAL BETWE‘III.-‘.lr;I

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () Presumed to be natural causes

—
Z
wi
=
=1
v}
o
a

Conditions, if any, DUE TC (b)
which gave rise to

above cause (a), U A
T e fear. DUE TO {c) NATTENDED 8Y & PHYSICIAN

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
disease condition given in PART I {a) there a pregnency in last 90 days. -

I 0O Yes I 1 No [0 Unknown

19, xagow%%sf 208, ACCBENT SUIEIIDE HOM[lelDE %e ESCR Isﬂsfmgglﬁm ﬁnlné&ﬁmf &g’éﬂ Pmléﬁ mewﬁu‘o
vesO woff wentl to tmild a fire for him,(he lived alone) He had
2 WGy howr Mewh P Yer| peen 311 and they had tried to have"'aau a physician but he

p.m. a
20d. INJURY OCCURRED 20e. PLACE OF IPTJSHE {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

hi .
21. | attended the daceased from -, 10 and |ast saw h?nr.' alive on

LUUU 7.0

Death occurrnd at o m on the date stated above, and to the best of my knowledge, from the causes stated.

PN _
22a. SIGN ryk jor tit 22b. ADDRESS 72c. DATE SIGNED
/ﬂ"‘/%@w M.D. Greenk County Health Officer Y2 15 L5

Z3a. BURIAL, CREMATION, | 23b, DATE [ 23c, MAME OF CEMETERY GR CREMATORY 73d. LOCATION {City, town, or county) {State)

REMOVAL (s?ecifv! Q ofns (uw £, Cemetenry Croue, Mo,

24. FUNERAL DIRECTOR 3 re 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
Puim-fanied y Woe (2o t7- L 2

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- " .. - o~
AN s

.
a
Vv

L

~Z 94/ &/ 7

STATEMENT BY LICENSED EMBALMER .

I hereby cerfify that th.é b:.:dy v&hose name is reco’r_-ded on the reverse side of this certificate was embalmed by me, N ':.
or by Student Embalmer No.____ . . 1
) _inking under 'my personal ‘supervision. ) J .
S . . ) oo ] |
" Student AU . Signed —-—:/Z [ 4-—-—1 |

Signature of Student Embalmer . )
Licensed Embalmer No. //o el |
.. P. Q. AddresM&o » 4‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply J
.y ‘7',,‘_.:_\ with thé above constitutes grounds for revocation of license). _ '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng B =
If this body is not embalmed, fact should be so stated above.




